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ENTRY DATE & TIME: 14022018 09051
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecthy the details of the accadent 10 speed up the Claims process,
2. This Form must be completed by the Policyholder andfor the Authonsed Driver.

3. Infarratlion provided musl be as truthful and sccurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies io
e e

repudiata policy ability,

4. The issue and acceptance of lhis Form by insurance companies is not an admission of policy liability on tha part of the insurance companies
5. Any false reparting may be referred o the Police for Investigation,

£, This report will be forwardesd by (e insurers of the GlA Recongs Management Centre established by the General Insurance Asseciation of Singapara {GIA] for
archiving and that copies of this regon will, for & fae, be made available upon application by inerested paries,
7, By the ladgament ¢f This report 12 ine Ingurers, you hereby conssnt o the archiving of this reper at the centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/02/2018 09:51
13/02/2018 09:15
OPPO IMM SHOPPING MALL (TOH GUAN RD)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLX138T
Insured/Policyholder
Mame Of Registered Owner LIM WEI JIAN
NRIC Mo 200711950
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-86T781805
Alternative Phona Mo OFFICE-96TE1905
Vehicle Particulars
Manufacturer BMW
Model 1251 AT ABS DVAIRBAG 2WD 2DR COUPE

Exact Purpose for which vehicle was being used al
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Numbaer

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/D0444078

TAM ENG LENG NATALIE
S92701894

27104015992

OUTDOOR

2711212012

5 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91805433

NOEMAIL
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Address BLK 6734 EDGEFIELD PLAINS #1 8-607
Postcode 821673
VWas driver an employee of the Insured's Company MO

If No. Relationship of the Driver with the Insured  OTHER - GIRL FRIEND

Vehicle Registration Number of Driver's Own
Vehicle -

|neurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles Involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara¥ YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SKVB238H

vehicle MakeModel/Caolour
Details Of Properties

vahicle Category PRIVATE CAR
Mame of Driver KOO WAl FOOK
MWRIC/Passport Mumber 574372286
Caontact Number 96212395
Addrass

Paostecode

Insurance Company Name

Mature Of Damage
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |
I/We declare thq' fore
W

M

i\
going particulars are true in evary respect.

|
|
I|
\

!
- B = i
Policyhalder's Signéhwé Driver's Signattre/
Date & Time:

Date & Time:

(If driver is not the policynolder)

Reparting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the indvidual insurance autharised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or autharised driver.

Infarmation provided must be &5 fruitful and accurate as possinle. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate palicy liability.
&  The issue end acceptance of this form by insurance companies is not an admission of policy hiability on the part of the insurance com panies,
&  Any false reporting may ba referred to the traffic police department for investigation.

Date of accident 3 (2] - 2exd (DD/MM/YY)

g

Time of accident 04 1 1Y4ap (HH:MM)
Exact location of accident : .
| Offos 3h chopiny M| (i uan Rood )
1] L L
Vehicle registration number SLXI3ET
Vehicle make and model BMw | Series
Type of vehicle Saloon=z~  MPVO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private 2~  Commercial o Motorcycle O |
Purpose of using at said time
Are you claiming under your | Yes D No =~ if no, please select:
own insurance company? Third part claim @ Reporting only &~
Insurance company Drect As
Policy number T [ ooad4 0FR
' Type of policy Comprehensive = Third party fire & theft 0 TPonly o
_ INSURED / POLICY HOLDER
Name L weh Twa Malez Femaleno
NRIC / Fin / Passport number UOFNASY
Contact A% 140S
Address 1S west Oast Wolk H1%-26  S(12362) ‘

DRIVER SAME AS INSURED ABOVE i (SKIP TO D.O.B)

Name Tan, B0, Leno  Noplie Maleo  Female
NRIC / Fin / Passport number T sq27101RAA

Contact Qlgo 5433

Address S west st vak #0-26 S (231)

Email address

Date of birth 23 (o4 | 1AL

Occupation Indoor o Qutdoor =~ n
Driving date pass | 2312 (o
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GENERAL INFORMATION OF THE ACCIDENT

S GhLINORATONORTREADS

Was driver an employee of
the insured’s company?

Yes O No =~
If no, relationship of the driver and insured:

Quoes

Accident captured by camera?

Yes 12”/ Mo o

Weather condition Clear =  Raining O Others:
Road surface Dryz~ WetO
No of passenger e ) (Inclusive of driver)
Name o=
Gender Male o Female 2~ B
Name

uiender Male O Female O
MName \
Gender Malec  Femaleo |

PASSENGER 4

Gender Male O Female o |
“Name T ——
| Gender Male o Female O |

PASSENGER 6

Male o Female O

Gender

: OTHER INFORMATION
Was anybody injured?
Was other vehicle damaged? | Yes3~ Noo

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to police?
| Police station name

MName

MName
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Vehicle registration number

Skvk1IBH

Vehicle make model

Name -,@g W { Fool
_NRIC / Fin / Passport number SF43F2FC
Contact 467123295

Vehicle re_-gistratiun number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

_Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Mame

NRIC / Fin / Passport number

. Contact

I

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

I Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
“Vehicle make model ]
Name
NRIC / Fin / Passport number
Contact |

 Vehicle registration number

THIRD PARTY VEHICLE7

Vehicle make model

Name

NRIC / Fin / Passport number

_Contact
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

was injured conveyed to

hospital by ambulance?

Yes O

Mo o

L

INJURED PERSON 2

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
“Was injured conveyed to Yes O No O

1]

INJURED PERSON 3

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o

l

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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Contact us at

dIrECt Hotline: (55) 6532 2888

asla E-mall: CustomerService@DirectAsia.com

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details, Do let us know if any of the detalls shown here need te be amended or updated.

Certificate No. ¢ MT/00444078
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration Na. v SKJ1915K
Chassis No. . WBAUC3Z2080VHI4451
2) Name of Policy Holder Lim. Wei Jian
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act + 1040172018 00:00

4) Date/Time of Expiry of Insurance 31/03/2019 23:56

5} Persons or Classes of Persons Entitled to Drive
{a) The Insured

(b) Any named person under the policy wha is driving on the Insured's order or with his permission.

{c) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, whao is driving on the Insured's order or with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire ar reward, tultlon, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods far payment or for any purpose in connection with the mator trade business.

“Limitations rendered incperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess ;5% 0.00 (before any applicable GST)

Windscreen Excess : S$ 100.00 {before any applicable G5T)

Choice of workshop ] DirectAsia approved workshops

Finance company / Hire Purchase

Main driver : Lim, Wei Jian

Ref Named Driver Date of Birth

Named driver (1) Tan, Eng Leng natalie 27/04/1992

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 09/01/2018 ]

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www, DirectAsia.com
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be eted by the Policyholder a or the Au i Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and accentance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

5. Any false reportin be referre the Police for investigation.

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforasaid,

% Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying aut and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handiing and/ar dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one er more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fracd detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iiy for [I:\Hjnph,fing with requirements under anfy regulations, laws or court orders,
\ |

|/
\ | /

. ; y 'll - R, j = "
Policyhalder's S!Snatuy/ Driver's Signa Reparting Centre Personnel’s Signature

Date & Time: |V {if driver is nat the policyhaolder) Mame:
Date B Time: MRIC/FIN Mo.:




